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0 Hexuality Education for the
Adolescents
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Human sosaality cncogipasses the secual knowledge. belicts. attitudes,

behay s of individual, Tedeals with the anatomy. physiology cand biochemi
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ol the sexual response system; with roles, identity. and personadipsas ith v
thoughts. tfeelings. behaviours, and relationships. It addresses ethical. spiritual, and
moral concerns. and group and cultural variations. [t iovokes-humour. joy.interest
and coution Itis anintegral partof humanity. olten colouring many human thought

our (Moronkela and Oso. 2001 Hattner, 1990 and Nass, Libby and
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Fishor, 1O Ty One ol the primmary misconceptionssdil socicly holds about human
sexuality is thatit means the drive to have sexualintercourse. Wihide this ray Do
ol the truth regarding sexuality. itis notthe swhole truth. Human sexuality has nians
facets. Having a physical sexaal relationship imay be one facet of our sexuality. but
itis notthe only oac oreven the most compelling or important. Sexuality is. in fact,
very much a social phenomenon (Way, 1982} i that all of us are social creatures
who scek and enjoy “friendship, warmth, approved allection. and social outleis”
(Edwards and Elkins, 1988).

According to Moronkola (1995), sexuality connotes different things todifferent
people. It can be seen as an act of reproduction, an avenue/process of sharing love
between two lovers incomuimunication, pleasure and or enjoyment. Amonyg young
people, it may connote exploration and fullillment of uncontrolluble sexual drives.

Anunderstanding of sexuality begins with looking at how the social and sexual
selfdevelops. Thesetwo facets of the total self must beexamined inconjunction with
oac anothier, forsexuality is not something that develops insocial from other aspects
of identity (Edwards and ElKkins, 1988). [ndeed, most G what are considered  as
appropridte sexual behaviour are learnt so that man behave in socially acceptable
Ways.

Adolescence follows puberty and often brings with it conllicts between
children and parents or caregivers. This is because, as humans advance into
adolescence, physical changes are often matched by new cognitive abilitics and a
desire to achicve greater independence from the family unit. The desire lor
independence usually manifests itself in a number of different ways. One is that
adolescents may want to dress to their own tastes, wear snconventional clothes and
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hairstylesthat may annnynfal;ﬁrm their parents. Another way is that they oftenbegin
to place great importance on having their own tricnds and ideas, sonmetimes
purposefully different from what parents's desire. The influence ot peers inparticular
seems to threaten parental intluence. Boththe parents and adolescents may experience
the strain of this period in physidal and emotional development of the adolescents.
Parents may fear that their child will be hurt or that deeply held cultural or religious
values will be sacriticed while on the other side of the equation. the youth may be
primarily concerned with developing anidentity separate from dheir parents and also
experiencing rapidly developing physical, emotional, and cognitive development
(Dacey. 1986).

The health of young people across nations of the world, including Nigeria
connotes the future of the world. Therefore the society has the obligation to address
the educational and health needs of young bcoplc more critical than before. The
apparent well-being of young people tends to undernnne the important issucs
regarding their health. Equipping young people to make good decisions and act in
their own best interest will protect themr (Federal Ministry of Health, 1999).
Adolescenceis aperiod of transition from childhood to adulthood often characterised
with confusion, hatred, disobedience fear, peer pressure, risky behaviour on the part
of adolescents. The society often times eel helpless and quite unable to cope -or
understand the adolescents.

Adolescents need sexuality education because studies have shown that they
have poor reproductive health knowledge, constitute a signiticant proportion of
Nigeriapopulation, are sexually active, practice unsafe sex, procure unsafe abortions,
lack access to youth friendly reproductive health services (Uwakwe, Moronkola &
Ogundiran, 2001; Araoye & Fakeye , 1998, National AIDS Control Programme
1996, Federal Ministry of Health and Social Services. 1994 and Makinwa—Adcebusoye,

1992).

What is Sexuality Education?

What does - sexuality education connotes for the adolescents? What type of
informationis provided and why? What goals do parents, caregivers and professionals
have when they teach adolescents about human sexuality?

Sexuality educationencompass many things not just the provision of information
about the basic facts of life, reproduction, and sexual intercourse. Comprehensive
séxuality education addresses the biological, socio-cultural, psychological, and
spiritual dimensions of sexuality (Haffner, 1990). Nigerian Educational Research
and Development Council (2001) wrote that comprehensive sexuality education is
a planned process of education fostering the acquisition of factual information,
Information of positive attitudes, belief, values as well as development of skills to
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cope with the biological, psychological, socio-cultural and spiritual as .ot of
human sexuality. According to the Sex Information and Education Council of the
United States (SIECUS), comprehensive sexuality education should acdre o

. Facts, data and information about sexuality
° Feelings, values and attitudes towards sexuality
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The skills to communicate effectively andto make decisions on sexuality
"~ (Haffner, 1990).
The goals of comprehensive sexuality education are :

° Provide Information: All people have the right to accurate information
about human growth and developmeht, human reproduction, anatomy.
physiology, masturbation, family life, pregnancy, childbirth, parcaiiiod,
sexual response, sexual orientation, contraception. abortion, scxti '’ v,
HIV/AIDS, and other sexually transmitted infections and discascs.

. Develop Issués: Sexuality education gives people the opportunity to
question, explore, and assess attitude, values and insights about human
sexuality. The goals of this exploraticn are to help young people underst and
family, religious and cultural values, develop their own values, increase
their self-esteem, develop insights about relationships with members of
both genders and understand their responsiblities to others.

° Develop interpersonal skills: Sexuality education can help young
people develop skills incommunication, decision-making, assertivencess,
peer refusal skills and the ability to create satisfying relationships.

. Develop responsibility: Providing sexuality education helps young
people to develop their concept of responsibility and to exercise that
responsibility in sexual relationships. This is achieved by providing
information about and helping young people to consider abstinence,
resist pressure to become prematurely involved in sexual intercourse,
properly use contraception and take other health measures to prevent
sexually-related medical problems (such as teenage pregnancy and
sexually transmitted diseases) and to resist sexual exploitation or abuse

(Haffner, 1990).

Considering the list above, it becomes clear that a great deal of information
about sexuality, relationships, and the self needs to be communicated to  the
adolescents. Thus sexuality education is not achieved in a series of lectures that take
place when children are approaching or experiencing puberty. Sexuality education
isia life-long process and should begin as early in a child’s life as possible.



: Nigenan Educational Rescarch and Developient Council (200 ) wrote<na
@ main goal ol sexuality education is the promotion of sexual hedlin by providing
cdrners with opportunitics to: develop a positive and factual view of sexualits
wequire the information and” skills they need o take care of ticii sevual bealth,
including preventing HIN/AIDS, respect and  value theniselves and others and
acquire the skills needed to make healthy decisions about their sexual health and

behaviour.
What is the rationale for Sexuality Education?

Among the adolescents is the consciousness of the need to engage inpremarital sex
The media using \-cr'_v strong advertisements fuels this consciousness. This Kind of
climate is also charged with pornographic materials on the Internet as well as
encouraging (sexy) musical themes hy popular musicians. These. constitute a
sexually perverted environment to the youth (Anikweze, 1997). Furthermore. the
cultural norms are breaking down with its atiendant probiems such as lack of regard
for the proservation of virginity. no respect for the wicws of the elders probably
resulting from the fact that the elders who are supposed to be shinning examples for
the youth are also shirking in this respect and also the  misconceptions among the
adultsonwhatsexuality is. Thisis a problemeas the adults will pass across to the youth
what they know coupled with the cultural beliet that sexuality is not to be discussed
openly or with the children (Onwuamdédnani, 1983).

We must help young people develop a positive sense of their own sexuality
through opportunitics giving to them to consider all aspects ol sexuality. to ask
important questions and to understand that there are adults who support thenvin this
exercise. Adolescents must be made also to understand that understanding the facet
of one’s sexuality is a tifclong process (Nigerian Educational Rescarch and
Development Council,2001). However, due to the overload ol the school curriculum
all atempts of providing scxuality cducation in Nigeria will only succeed when it is
done under health education and taught by a qualified N.C.E. or degree holder in

- Health Education, Ittherelore means that Health Education (incorporating Sexuality
tSducation) must be taught as a school subject in Nigeria and Airica schools by

professional health teachers.

[Lessons Learnt
From the aforementioned, various issues have been raised which are necessary lor
promoting a strengthened family lite later in life. Based on these issuces are these
lessons learnt:

\ Adolescents are a vulnerable group that need comprehensive sexuality
cducation. }
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md as i result thu[d be interested in knowing what their chalarcs ais
being taught on sexuality for reinforcement. This could be fostered
through a strong and werking Parents Teachers Associuticns,

< It has become imperative that the current Nigeriaa school Famity 1o
Fducation curriculum snuuld comprehensive and Sexuality LdU\Jll\'xl
Curriculum be incorporated under health education as a subject. This wil
coalong wi to strengthen what pareats and other caregivers are ! ‘;?u ’
at_home. The health education teachers have the best prm{.mnm!

v L preparation to teach sexuality education.
o

Sexudlity cducation based on its scope should be taught lirst as «
component of health education as a school subject taught by a health
cducation trained teacher and handled secondarily through
multidisciplinary approach. This will ensure thatall aspects are adequately
catered for.

Approach to sexuality education ameng the adolescents s
judgcmental, rather it should be emphathic to attain its desired goul.
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Resuscitation of cultural values and norms are essential at homes, the
society and all levels of education.

Non-governmentat organisations must beencouragedto provide sexuality
education to adolescents generally but specitically to out of school

adolescents.

Conclusion
The need for sexuality education as well as the difficulties involved in discussing
with adolescents/youth has been highlighted. Yet, itis highly important to discuss

itopenly and frankly if we agree that adolescents will mature and one day be adults

functioning in the community. They have a right to be fully and accurately informed
about what sexuality means, what responsibilitics are involved and what unique
pleasures, joys and pain this aspect of life can bring. Their special needs therefore
had to be-pat into considerations waile giving ithiem sexuality education Parents,
health teachers. other teachers. school 5undanu,counsullors health workers, religious
Organisations, non-governmental organisations as well as other groups that might
need to be incorporated as the need arises, must be sensitive to sexuality education

needs of the adolescents.
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